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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: i'f?@m%/é’é%’)ﬁ(ub% @}z)uﬂ, LLC

x\"aﬁw of Limited l.i:lbilil_\j{'.'ompﬂny

The enclosed Arncies of Amendment and feefs) are submitted for filing.

Please retwrn all correspondence concerning this matter 1o the following:

/@M Y /97/&%4 N el

Namd ol Person

/évmﬁd,cmv//}mﬁ (/vcjp LLC

Firm/Company

15631 Willow Avber (o

Address

Orlomdo [ F|, 2292Y

Citv/Suaie ;m(f?.ip Code

V€m0 Cléan g_csz @ éj’mc’tf/- S0

E-mail address: (w0 htfusud tor Riture annal report notification)

For further information concerning this matter, please call:

/Qom,; }Q jals A5G Mently o Y07, 2248623

‘}f ame of Persan Area Code Davtime [Lh.phom. Number

Enclosed is a check for the tollowing amount:

?3 $25.00 Filing Fee (0 £30.00 Filing Fee & O $55.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Status Centifted Copy Certificate of Status &
tadditional copy is enclosed } Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/86 Mo cllq [ku/m’— Grodis' Ciga ©

(Name of the Limited Lighility Company as it now agpeafs on our records.)
(A Flbnda Tined Liability Company)

The Artcles of Organtzation for this Lunited Liability Company were filed on 08/06 /202,0 and assigned

Flonda document number L cQ C ODQ 3%%6’

This amendment 1s submitted to amend the foliowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “LL.C”

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new maiting address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Naime of New Registered Agent:

New Registered Office Address:

Fuier Flovida street uddress

. Florida
City ZLip Code

New Registered Apgent’s Signatare, if changing Registered Avent:

! herehy accepr the appoiniment as registered agent and agree to act in this capacie, 1 firther agree to comply with the
provisions of afl statires relative o the proper and complete performance of my dutios, and T am famitior with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ herveby confirm that the limited fiability
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




. [T amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . . - q: 58 Tvpe of Action

Loede AR SO
MER Luis:znnu;s Alexaidy, 16634 W Lo Alory-Cirn .
Gom2alor Wapnez — OrlamdoF , 32724

ORemove

X Change

OAdd

O Remove

O Change

Cadd

ORemuove

OChange

Cadd

ORemove

OChange

Oadd

ORemove

OChange

O Add

CIRemaove

OChange




D. If amending any other information, enter change(s) here:

tAttach additional sheets, if necessary.

f)/z?a’éé‘ /%ﬂ&wfmz Yoe  nudle nawme Lo

(M@Omnvls Ql@kMéfﬂ? (orn3abs W@fﬁ/}@? because

Om faurs sta/my-s'i“, amd_Hhe /Mc’i
Lf/wf'é%ﬂn (/I% ”ﬂp

E. Effective date, if other than the date of filing

{optional)
(It an effective date is listed. the date must be specific and cannot be prior to date of tiling ar more than 90 days after filing.) Pursuant to 6050207 (3)(h)
Note: [ the date inserted 1 k does

H the date inserted in thts block does not meet the applicable sticutory filing requirements, this dute witl not be listed us the
document™s effective date on the Department of State’s records

If the record specifies a delaved eftfective date, but not an effective time, at 12:01 a.m. on the earlier oft {b)
record 1w Nled.

Dated /A'\)f)‘u S_)_ 2 L{

The 90th day after the

2020

Lo

Signature 67 TICmMber or authorized represeniative of a member

)29!%‘} !T? ﬂrﬂ?ﬁa ).

Mypedjor printed name of sigdce




